. .= p1a* of type in the unshaded areas only

Form Approved O/MB Nc 158-R0175 \/\L

tions and for the legal suthorizations unc
which this dats is coliected.

11/ -in areds are spaced for elite type, i.e., 12cha rs/inch).

FORM U . «HRVIHONMENTAL PROTLECTION AGENCY I. EPA 1.D. NUMBER 4_. A

“ Q %) GENERAL INFORMATION waps DRVs -{/) : , A
. m 67 b Coasalidatd Permits Program Fd./” L-’ UL VA
| G AL “ {Rcad the “Ceneral Instructions’ before starting. ) T —— AT

;'1’\‘ {Q‘I’EMS TR R R i \ GENERAL INSTRUCTIONS
S . ds Ctr. If a preprim_ed labe!l has been provided, af
NS “'\A '{‘ '\{JMQE"\ EPA Region § Records it in the designated space. Review the infor
_h‘--—-, —. - stion carefully; if sny of it is incorrect, cr
\1 .Fa CKIT{’\QME\ through it and enter the correct data in !
S sppropriate fili—in area beiow. Also, if any
: NN NN NN 379716 the preprinted data is absent (the area to !
v, PACILITY NN\ N\ AN \ \ \ \ laft of the label space lists the intformat
?\ MA LING ADDRESS\ PLEASE PLACE LABEL IN THIS SPAC that should appear], please provide it in :
N \ proper fill—in areafs) below. If the labe
— ~ N compiete and correct, you need not compi:
. \\ items 1, i1I, V, and VI fexcept VI-B wh
must be completed regardiess). Complete
VI CFa CII.ITY items if no {abel has been provided. Refer
the instructions for datailed item descr

LOAATlo
AS
N, \
S \

AL UTANT CHARACTERISTICS L : B

’ HISTHUCTIONS: Compiets A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
¢ iesticns, you must submit this form snd the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
i’ ne rupplemental form is attached. If you snswer “no” to sach question, you need not submit any of these tormis. You may answer “nc” if your activity
i:exclided from permit requirements; see Section C of the instructions. Ses also, Section D of the instructions for definitions of bold~faced terms.

3°% ‘ e
b : SPECIFIC QUESTIONS ves | wo m SPECIFIC QUESTIONS vas | wo [\gat
i £ is his facility o publicly owned trestment works 8. Docs or will this facility Io{'ther axist_iny or proposed)
" wh :h results in a discharge to waters of the U.S.? X include a Fommm.d. snimal .f.odm_g operation or X
! SFORM 2A) squatic animal production facility which resuits in a
; 10 m discharge 10 waters of the U.S.? (FORM 2B) T o
I"—'C'_ s 11is a facrity which currently results in discharges D. Is this 8 proposed facility (cther than those described '
1o waters of the U.S. other than those described in X in A or 8 above} which wili result in a discharge to . X
| A ¢ B above? (FORM 2C) 1 29 waters of the U.S,? (FORM 2D} [T 17
. . - . F. Do you or will you inject a1 this facility industrial or
g E. Dovs ar will this facility treat, store, or dispose of murzcipll efﬂucym beljow the Iowarmosly stratum con- !
hazurdous wastes? {(FORM 3) X taining, within one quarter mile of the well bore, X
S - — S o ™ underground sources of drinking water? {FORM 4) TEEEET, T
2o sou or will you inject at this Tacility any progu .. . iy .
E water or other Huids which are brought to the surface H. Do you or will you inject at this f'cl'fmv fluids for spe-
; /n ¢Innection with conventional oif or natural gas pro- X cial prooculu.wch o5 mm:’ng of wl ur by the Frasch X
i duc ian, inject fluuds used for enhanced recovery of groces:,'w 9:':’“ lmlmng o mm7ra s ': sllulcombus?-
g* o1 or natural gas, or injsct fluids for storage of liquid :':SROM 4?“' uel, or recovery of geothermal energy
i hw ‘ocarbons? (FORM 4) 34 38 [T 37 3 3
(IS s Tacility @ proposed stationary source which is J. Is this facility 8 proposec stationary source which is i
i ane of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the !
i tructions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
ner vear of any airr pollutant regulated under the per year of any 8ir pollutant regulated under the Clean ;
Cle.r Air Act and may atffect or be located in sn Air Act and may affect or be located in an attainment {
i :ttzinmaent area? (FORM 5) a6 at ot srea? (FORM 5) 2 4 g

:_1il. " A" OF FACILITY
;-t'*‘«"’fFJL"ION INDUSTRIES, INC.
l-'-[- .VT;‘IO - A -+ - - n -+ N - -

YV FACILITY CONTACT

A. NAME & TITLE (lost, first, & me) 8. PHONE (area code & no.)
e T I _rr 1t 11 r 1t 1T ¢t 1T T T T —T T T
“U ACLEGD, RICHARD V.P. 419([335{]3015
S e o T et -t - e T I ST
; V. FACILITY MAILING ADDRESS
L A STREIT OR P.O. BOX
| SO R SRS S RN { T vy T 7T T T T T
"‘11 .> ‘3 E . L I N F 0 0 T
_u-‘ e = a8
8. CITY OR TOWN C.STATE D zw cooz
!-_r__J T 3 T T 1 11 T T T T T
H41\AUS.EON OH 43567
i Gy ek B e —47] [T

{ Vi. FACIHLITY LOCATION

A STH!ET ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
lﬂc‘"’.']_frlT L L DL D D R A O I D e L D
5] 35 E. LINFOOT

2N

A . r N " A

A A PR A A A A A 4 i n A - .

8. COUNTY NAME
F S R (VU Gy I B TR IR AR AN B B B RS NN NN N NN S RN A SRS M |
ULTON
;114 - - bk . -‘;4‘ - . 5o |
]
: C.CITY OR TOWN D.STATE] &. ZiP CODE '-5‘3”"") i
B ™ T T T T T T T T T Y —e T T T7 7”
LA JSEON o OH||4 3567
AT Y - N T - A TENrET)
EPA iorm 35101 {6-80) nNT ‘8‘] : CONT:NUE ON REVEF




CONTIL JED T30M THE FRONT

Vi - CODES iy i wiic .,r,u.‘.m,}‘\,'

o A FIRST ) B | : ®. SECOND :
) f:-_i_-'_i;_s_'l"’A'd’ﬁb stampings _57314f6:9 “P“Metal stampings :
P:jz— C. THIRD | S DO FOURTH
—;"E.T-E;TIB"TC{IQ)ﬁting equipment '%'314?7?1 “mg)i}ating and polishing .

Vil 0f ::__R;\TOR INFORMATION

A. NAME . I3 the name listed in.

T T T T T S [N N DA N SN e ER RN N M S B U Mt R S SN NS U S SR I B x':.:’?'”" aiso the
—
8:FLLTON INDUSTRIES, INC. —_

bt e ,.,l.....‘..,,,l‘..%‘YESL-JNO
" fu - (1]

..’;1 ATUS OF OPERAYOR (Enter the appropriate letier mito the answer box . if Other”, specify.} D. PHONE (orco code & no.)
T DL RAL M= PUBLIC (other than federal or state} (spectfv; = T - APSLI

S = CATE O = OTHER (specify) P A 419(133 5{3015
P v ATE : s Ny [N Y 13 - TN
E. srn::'r OR P.O. 8O X : C
UL R R D S S Sy R R i | | RN N NN M AR RN SR SN TR NN AN N B AR
(R £ L )| N F 0 0 T .
T 4._'.: . A - A re A, A A A e A A e J e e L.'
F.CITY OR TOWN G.STATE H. ZIP cODE [IX, INDIAN LANM-

ul _1‘_‘ S' T T T T T T T 0 1H A ‘er T7 is the tacility located on Indian lands?
gL O N 3 O Yes & No

i & L e . e ) W 'Y L A L 1 e, i A A A . A ks e ’z
" | e : - a0 a8z a7 - ”"
X. EX SYINS EMVIRONMENTAL PERMITS
}-————._.__—-

s+ Nr ES [Discharges to Surfuce Water) O. »SD (Air Emissions from Proposed Saources!
tﬁﬁ" UL B RS S A RN BORE B N cl v~ T 771 1 7 ¢ 7 1T 1 1]
gl_jﬂ | S A 4 e A iy 1. e . i 9 P i ) s re A A 1 A 4. A 1 1 1 l
NS N En - 36 | 10008 Lv7 ] ve - 30}

u uic (Underground Injection of Fluids) E.OTHER (specify)
[ A0 S AN R A DN R SR B R B SRR BN | c] v 4 T 1 1T T T 17 17T 11 (specify)
9 L) 1 U r i " e s Y " A ' A i " .
[RY 14 41 AL - e 18] 18 "7 te - 30

C. RCRA (Hazardous Wastes) E. OTHER (specify)

R | IR N SN NN S NRNNN BNAE (AN RS B R | I v ] T 1 T 1 1 17 1T 1T 117 ripeciry,
g R [ F rs i - i A rs A e we 9 i A A A A L - i A Vi rl vl
R Te - e infra] 3] ve - 36
X1, May E"

Attacis to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the cutlin2 of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treat nent, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
wate- od.es in the map area. See instructions for precise requirements.

Xii. N/WTURE OF BUSINESS fprovide 8 brief description

Slonsing and plating operation
Hisambly of flashlights

~

ﬂl

« ! co-t'ty under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

v attazl.meats and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
appucaticn, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
fatse info-mation, including the possibility of fine and imprisonment,

"A NAAT & OFFICIAL TITLE (rype or print) ] B.SIGNATURE C DATE SIGNED

‘K. b. Macleod '

; V- .« I'residert - Operations

{ COMILIENTS FOR OFFICIAL USE ONLY

" R | LR ! L LR
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w-..:: :n!‘ ::p..nce(;' tor eute type, e 12 ctaracters/inch ;. Form Approved QA5 No. 158-58000- L

o . . jren et NI PEGTECTION AGENCY 1. EPA 1.D. NUMBER

fLoTT L UG ASTI PeilMIT APPLICATION —

R Cor Llate . Pene s Program "'1 Co | ;

At ennd Luar ¢ v o Neelion 305 of RCRA - . . !3' -
AL USe T e i
THON] DATE B L nvE(ﬂ_ COMMENTS
L N VPO K T AL S S, -

1 ‘T‘ !

- 2)
T OR REVISED APPLICATION 3 RIS e N : ; M Y
> i the approariate box an A or B below (mark one box onlyl to indicate whether this is the first applhication you are submuttuing for your taciity or

ahcanon, 1f trus s vour first apphication and you aiready know your faciity’s EPA |.D. Number, or if this is a revised application, enter your facihity’:
Nurnoe:s i item | above.

T APPLICATION (place an X' below and provide the appropriate dote;

CEXISTING FACILITY (See instructions for definition of “‘cxisting® facility. T 2.NEW FACILITY (Complete item brlou
Complete item below,) T FofR NEW FACILITIL

v THE DATL
T oAz ) FOR EXISTING FACILITIES, PROVIDE THE DATL (yr. mo.. & day) e T T o GAY ;'vs;omlooi day) OPER
[ T T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED {0 T Fl6M BEGAN OR 15
i | {use the boxes to the left) i -l ]

e ] H
lv: 14 1y T 1r 3

EXPECTED TO BEGI?

t‘g_

TR
SE Pl APPLICATION (ploce an "X "’ below and complete Item [ above)
.FACILITY HAG INTERIM STATUS 2. FACILITY HAS A HCHA PENMIT

v

"CESSES -- CODVE. AND DESIGN CAPACITIES

. 85 CODE — Eater the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

g condes. | more lines are needed, enter the code(s/ «n the space prowvided. f a process will be used that 15 not included 1n the list of codes below, then
w the process (including its design capacity) in the space provided on the form (/tom 111-C).

£SS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

{QUNT — Enter the amount.

T OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
sure used. QOnly the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_PHOCESS __ __ CODE  DESIGN CAPAGITY PROCESS CODE DESIGN CAPACITY"
CAINER (barmrel, drum, vtec.) SOt GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
502 GALLONS OR LITERS LITERS PER DAY
PrLE 503 CUDIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CuBIC METERS LITERS PER DAY
ZE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR

METRIC TONS PER HOUR;
GALLONS PER HOUR OR

ON WELL D79 GALLONS OR LITERS LITERS PER HOUR

L D80 ACRE-FEET (the volumce that OTHER (Usc for phyu‘cal. chemical, T04 GALLONSPER DAY OR
would cover one acre lo o thermal or bivlogical tregtment LITERS PER DAY
depth of one fool) OR - processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
PPL.CATION D81 ACRES OR HECTARES ators. Describe the processes in
. DISPOSAL D82 GALLONS PER DAY OR the space provided; Item llI-C.)
LITERS PER DAY
U E IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L G LITERSPERODAY . . . .. ... ..... v ACRE-FEET. . . . . . . . i v v A
e e e L TONSPER HOUR . . . . . .. ... ... D HECTARE-METER. . . . ... ...... F
ANDS . .. L. L e \ 4 METRIC TONS PER HOUR. . . ... .. w ACRES. . . ..ttt v e vt it e e ]
LTCRS . . .. .. .- .. [+ GALLONSPERHOUR , . ........ E MECTARES . . . . . ¢ 0 v i vt o et a4 Q
B3 PER DAY . .. . ... ... u LITERSPERHOUR . . . . .. ,. .. .. H

FOR COMPLETING ITEM Ill {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
old 400 gallons. The facility aiso has an incinerator that can burn up to 20 galions per hour.

SIS ;1AL LLLA LS AL LR AR R AR Y

C)-I B PROCESS DESIGN CAPACITY r|A.PRO B. PROCESS DESIGN CAPACITY i
) 2. UNIT FOR Wl CESS 2. UNIT FOR
Sruea|OFFICIALL @l Cope or'mea |OFFICIA
1. AMOUNT sSURL USE W rom det 1. AMOUNT SURE | JSE
) (apecify) “-(;:Il.-)r ONLY gé) above) m':iwlr ONLY
[ [4 coace
N 1y - 27 ] v - 32 3s - 18 .13 - 27 T_-.A_‘( IR 3
2 600 |G | 5 I N A
PR Pl IR T
3 20 Pleb oot P } I
T ' ] ' | ‘ i i
c 10,000 Y| || ANN | |
. . ! | !
! T |
| | I
] 8 ' | [ i
- ) —
9 } :
i !
10 ! - f L
i ] v
o - 77 20 29 - 32 16 - uin - 77 m }'—»' - Y
510-3 (6-80) ~ “ - A PAGE | OF 5 CONTINUE ON REVERS:
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iz

ErAa C. UN!T D. PROCESSES
: ZARD. | D.CST..IATED ANNUAL [OF MEA-
N JCTENO, QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T .. ercodell code) {enter) {if c code is not enterec tn D(1})
- !
'_"" ':_:—;_’—lv . 12, ”I- -,n ECT] n]-'n, n'- 3
i F 0/0]6. 25 cubic yards Y IS0 3
g T H LA | 3 L AR
.
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i o=t |
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T Firom the front.

'...‘lilU\(' FURTE R B T I Y ill-._'v
¢ YHISSPACL x_"s' ADDITIONAL PRC I

v

A 1.D. NO. (enter froom page 1)

':':_ [ r TIAN €
o . :
i \'_'.‘ \\ JLITY DRAWI:\G
Al xist ng facdities must inciude in the space provsded on page 5 a scale drawmg of the facnlntv {see instructions for more detail).

VI HOTOGRAPHS Sk Sl

A exi.ung facilities inust mclude photographs (aerial orground—/evel} that clearly delmeate all exn*.tmg structures; exlstmg storage
tre.sment and disposal areas; and sites of future storage treatment or dnsposal areas (see instructions for more deta/I)

iV FAZILITY GEOGRAPHIC LOCATION

§——

LATITUDI (degrees, nunules, & seconds)

4111131311377 4110{8]13]5

5 66 3 [1] [ =" 72 - ¥ 7% 76 77 - 19

Q0

| VI 1 CILITY OWNER

‘ J o the faciity owner 1. also the facility operator as histed in Section Viil on Form 1, "General informaton™, place an ** X’ 1n the box to the left and
kip 10 Suction | X below,

31 f the facitity owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

, - ——

z 1I.NAME OF FACILITY'S LEGAL OWNER ' ) 2. PHONE NO. (grea cocde & no.
[

o [

e "l 1 - i
‘,.l‘_....‘:...__ b 3% {se - as] [y - ax 'Y -

i 3. STREET OR P.O. BOX 4. CITY OR TOWN $.ST. G. ZIP CODE

L =

PR G

Sl - 4 - 4 a4 ar - 1

%, W {ER CERTIFICATION

I ~oriify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
P odocarneats, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
" sutendtted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ity the possibility of fine and imprisonment.

A 3..l\_ﬂ>':. {print or tvpe)
. M. MaclLeod
i \vice President - Operations

X, UPEXATOR CERTIFICATION

ortify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
duce ments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
sl information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
i i g the possibility of fine and imprisonment,

8. SIGNATURE

LI

C. OATE SIGNED

S .

A ",\ (print or tupe) B SIGNATURE . : ! C. DAYE SIGNED
i 1l. Macleod ) , deorr T i
\ice President - Operations STl e & :

“PA 1 35103 (6-80) PAGE 4 OF 5 CONTINUE ON P/
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Jctober 15, 1980

Mr. Y. J. Kim

EPA Region V

RCRA Activities
2.0. Box 7861
Chicago, IL 60680

Jear Mr. Kim:

Znclosed is our application for a storage facility. Even though we are temporarily
storing the material, I understand that we should legally apply for the necessary
license.

JQur situation is as follows. We have built and are operating a water treatment
nlant for our plating operation. This plant treats the water such that the local
wauseon sewer system can accept it. In the treatment process, we develop a clay-
like substance which consists of the materials we are precipitating from the water.
For the last year and one-half we have been taking this material to the Fulton
County Ohio landfill. This landfill was closed four months ago, and the new Fulton
county landfill is not yet in operation. In this interim, we have been placing our
sludge in the property that we own to the rear of our plant.

It is our intent when the new landfill opens up to remove this material to the
landfiil and continue our previous operation of periodically hauling our material
to an approved disposition site.

I trust I heve filled out the necessary paperwork pfoper]y. If you have any
guestions, please do not hesitate to call.

Sincerely,

FULTON INDUSTRIES, INC.

N O~ r
I T S
UAE ol

R. H. MacLeod

Vice President - QOperations

manm

Enclosure
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